Little is known about the management of acute coronary syndromes (ACS) in developing countries, including Brazil. Our purpose was to evaluate the performance measures for the management of ACS in Brazil according to the results of the Brazilian Registry of Acute Coronary syndromEs (BRACE).
methods: BRACE,a prospective multicenter registry, recruited ACS patients from 71 randomly selected hospitals in Brazil, stratified according to their regional location, complexity, teaching or non-teaching characteristics. The performance measures analyzed during hospitalization were: acetylsalicylic acid (ASA), B blocker, ACE inhibitor and statins prescription, ventricular function assessment, recanalization therapies in ST elevation myocardial infarction use and physical rehabilitation referral. Comparisons of individual measures according to hospital characteristics were developed using Chi-square. A Score of performance measures compliance was created, giving 1 point to each of the evaluated measures and Mann-Whitney and Kruskal-Wallis analysis were used.
results: 1150 patients were enrolled, mean age 63.6 y, 63.7% male, 54.7% had STEMI, 25% diabetes and 69.5% arterial hypertension. Performance measures indicators for the overall population and divided by teaching and non-teaching hospitals and the scores are depicted on the 
